Registry of South Africa, 1988) . According to this Registry.
in 1986 the incidence rate for black men living in urban areas was 11 per 100.000 'world' population. For local white men. it was 31 per 100.000. The present rate for urban blacks is far lower than that prevailing with black men in the US. In Los Angeles, in 1980. whereas the incidence rate for white men was 49.6 . that for black men was 82.6: rates, however, were much lower for other populations -Japanese. 22.8: Chinese. 16.9; and Koreans. 11.7. per 100.000 'world' population (Muir et al.. 1987) .
Of risk factors. historicallv. before the turn of the centun-. gout. syphilis. horseback riding. alcoholism. sedentary habits. constipation. gonorrhoea. strictures and stone. were considered as predisposing and exciting factors in prostate enlargement (Ewing. 1940) . At present, information on risk factors is meagre (Davis et al.. 1990 : Doll. 1990 ). Neither smoking nor alcohol consumption appear influential (Bako et al.. 1982) . A past history of venereal disease is deemed important (Ross et al.. 1987) . Circumcision has been reported to be protective. Dietarily. evidence indicates that regimens high in fat and in animal foods. and low in plant foods. especially fibre-containing foods, are promotive (Rose et al.. 1986 : Mills et al.. 1989 As with domestic servants, consumers of canteen or of similar meals are likely to have higher than average intakes of energy, and of animal products. Nowadays. however, most workers prefer to be paid in lieu of meals: white bread, with fermented cereal drinks, and carbonated drinks, are popular.
DiP atients mean age. 69.2 ± 8.9 years, is much the same as that reported for patients in the UK and the US (Holman et al.. 1981; Harrison. 1983) , namely, about 70 years. However, in black patients studied in Enugu. Nigeria. mean age was lower, 60 years (Udeh. 1981).
The lack of association between anthropometry. education. social class, and smoking and drinking practices. and prostate cancer, are in agreement with findings on series of patients in western populations (Ross et al.. 1987 : Mills et al., 1989 .
The dietary findings are in agreement with those reported for western populations, that high intakes especially of fat. and of meat and eggs. are positive risk factors; and that consumption of vegetables, and of other fibre-containing foods, are protective. The most significant risk factor elicited.
an increased exposure to a western diet. is also that noted for migrant populations in transition, as with Japanese migrants (Kolonel et al.. 1988 : Severson et al.. 1989 .
Investigations on dietary and other evaluations of men at different risk to prostate cancer have been reported bv Ross et al. (1990) and Pusateri et al. (1990) . The groups studied included Seventh Day Adventists, non-vegetarians, and lactovegetanans. It was concluded, inter alia. that dietary fibre may influence the metabolism of estrogens and androgens by altering their enterohepatic circulation through binding and subsequent faecal excretion.
Regarding the future trend of prostate cancer in the South African black population, inevitably there will be increases. This population, both in rural and in urban areas, is highly partial to the Western diet. and when enabled with rising prosperity, readily forsakes the traditional diet (Segal & Walker, 1986 (Segal & Walker. 1986; Walker, 1987) . Recently. Doll (1990) wrote, inter alia, 'despite much research the causes of the disease (prostate cancer) are still unknown'. Ross et al. (1987) stated that the reason for the high risk of blacks relative to whites is unknown. Why the disease. characteristically near absent in rural blacks in Africa. rises to such excessively high levels as prevails with blacks in American cities, is not clear. Since frequencies of latent prostate cancer appear similar in all ethnic populations. prone and non-prone, elucidation of the factor or factors which promote rapid aggressive development of the tumour are all the more challenging (Yatani et al.. 1988 ).
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